Ryan Boswielll
Ombudsman, Mediator
KDOL, Division of Workers Compensation




COMPENSATION

IS an insurance plan ‘
provided by employers
to provide employee
benefits for job related
Injuries, disabillity or
death.




Why do we have
Workers
Compensation?

Exclusive Remedy

No-Fault System
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“It’s a Pirate’s Life For Me!

Y. N

= o
The Benefits Are Great.”






Grand Bargain

® Specific Benefits B E No Law Suit
® No Fault ® Limits Benefits

® Safety Net ® Good for
Commerce




No Fault

* Doesn’'t mean the employee can
deliberately cause an injury or
recklessly violate workplace safety
rules or regulations

* The employee still has to use
reasonable protection against an
accident or injury

» Culture of safety by the employer




Coverage is provided
by the employer &
begins with the ~  day
of employment.

Workers Compensation ‘




3 METHODS OF COVERAGE
KSA 44-532(b)

1) Insuring with an insurance carrier
authorized in the state of Kansas

2) Self-insurance

3) Maintaining a membership in a
qualified group funded workers

compensation pool (info at

www.insurance.Kansas.gov, Kansas Insurance
Dept)







Fraud

* The knowing and intentional failure of an
employer to secure the payment of
workers compensation to the employer’s
employees as required In subsection (b) of
[K.S.A. 44-532] Is a class A misdemeanor.

» Penalty: 2 x Annual Premium or $25,000,
whichever Is greater.




Elections

« Certain employers or individuals can
elect to come under or elect
themselves out of the Workers
Compensation Act

« Examples:
— Owner of 10% or more corporate stock
— < $20K employer elects to cover workers
— Exempt person to come under The Act
— To cover volunteers




Elections

 Must be filed with the Division to be in
effect

» Elections are entered in OSCAR
— Complete, print, sign, upload
* Create an OSCAR account

» Third party must be assigned permissions
— contact OSCAR support




Jurisdiction

* The injury occurred in Kansas
* The employer is located in Kansas

* The contract of employment was made
in Kansas




Injury is defined in K.S.A. 44-508(f)

as a lesion or change in the physical
structure of the body causing damage
or harm.

q R . .
‘ » Injury




Accident

® Unexpected
\\ﬁ“ ® Specific date

\ = Specific place

*K.S.A. 44-508(d) ‘




Repetitive Trauma

« K.S.A. 44-508(f) ﬁo
- Repetitive use, cumulative\\ @
traumas or micro traumas |

 Demonstrative by diagnostic ﬂt“
or clinical tests

* No specific date or time for injury

— The date advised by physician that the
condition is work related




Occupational Disease
+ K.S.A. 44-5a01

» Disease arising out of and in the course of
the employment and within one year of the
last injurious exposure

* The occupation would have a particular or
peculiar hazard distinctive to that
employment

* The hazard of the disease associated with
the employment is in excess of that of the
general population




Prevailing Factor
K.S.A. 44-508(T)

* Arises out of and in the course of
employment

* The primary factor in relation to
any other factor

* |f due to a preexisting condition,
then the incident is not
compensable




Substance Impairment

for workers compensation
benefits if an employee is
Impaired and the

impairment contributed to
the Injury.

An employer is not liable ‘




Impairment

An employee’s refusal to submit to a
chemical test at the request of the employer
shall result in the forfeiture of benefits under

the Workers Compensation Act if the
employer has sufficient cause to suspect the
use of alcohol/drugs by the claimant or if the

employer’s policy clearly authorizes post
Injury testing.




S (LOTCTCIN (o Commansation Riahts and Responsibiies

Your employer is subject fo the Kansas Workers Compensation Law which provides compensation for job-related injuries.
M u st This notice applies to dates of accidents on or after April 25, 2013.
Este aviso aplica a las fechas de los accidentes a partir de Abril 25, 2013.

WHAT TO DO IF AN INJURY QUE HACER Sl UNA LESION

° POSt K_WC 40_A OCCURS ON THE JOB OCURRE EN EL TRABAJO
NOTIFY YOUR. EMFLOYER INMFTHATELY. Per NOTIFIQUE A ST EMPLEADOR INMEDIATAMENTE.
ES5A 44570, aclam may be demied if an employee fails to De acuerdo con el articulo de ley ELS A 44-520, mn reclamo pusda
moiify their employer within the earhest of the following dates: ser nepado si el empleado no notifica 3 su empleador denfro de
Orm (4) 20 calendar days from the date of sccident or the dute of antes e las siguientes fechas: () 20 dias a partir de Ia facha del
L} mhmem{ﬁ}ﬁﬁemmhmnmﬁx accidents o la fecha de la lesidn debido a traums por mevimiensos
repetitivos; (B) i el empleado esta trabajando con el enpleador
. . . e contra del cual se estan buscando beneficios v diche empleado
MEmBumhﬁﬁmhmmm ‘busca tratamiente meédico por cnalquier lesion por accidente o
[ ] F II ‘treatment is songht; ar (C) if the employes no longer works for ‘traums Tepetitiva, 20 dias a partir de la fecha que dicho tratamiento
I In Insu rance the employer azamst whom benefits sre being sousht, midimhasidndmﬁdn;o{(.}sielm;ﬂeadnpmmhjamd
10 calendar days after the emploves’s last day of actual wodk empleador en comtra del coal se estin uscando beneficios, 10 dias.
- ) for the enployer. despus. del tiltimo dia de trabajo para dicho empleador.
Carrler S Notice may be given arally or in writing. Where notice is El aviso puede darse oralmente o por escito. Donde el sviso
provided arally, if the emplover has desiznated an individoal or 5a da oralmente 5i &l empleador ha desimmado un ndividee o
‘department to whom notice nmest be given snd such desiznation departamento 3 quien el aviso se debe dar y tal desiznacion ha side
L L has been commmmicated in wiiting o the employee, notice o commmicada por escrito al enpleado, sviso 8 coalguier ot individoo
Informatlon any other individual or deparmens shall be meufficent under o departamento deberi sar insuficiente bajo esta seccion. Siel
this section. If the employer has not desipnated an individusl ‘empleador no ha desipnade 3 m individe o deparsmento a quien se
or deparmment o whom notice most be given, notice nmst be debe dar el aviso, el avise puede darse 3 1N SPETVISOT O EETEME.
provided # 8 TUPETVISOL OF MANAZEL. Diomde el aviso se hace par escrim, el avise debe ser emvisdo
= = = ‘Where notice is provided in writing, notice nmst be sent to 4 1m supervisar o gerente de la oficina principal de empleo dal
[ ] F I I I E I h 2 TpeTViSOr of manszer af the employes’s principal location of trabajador.
Or IS In n IS ‘employment. El aviso, sea que se hags omslmente o por escrim, debe inchor
‘The notice, whether provided orally or in writing, shall 1a hora, fecha, lagar, persons lesionada y detalles de tal lesion. Debe
L inchode the time, date, place, person imjured snd particulars sar visible a partir del contenido del sviso, que el empleado esta.
and pan ISh of soch injury. It nmst be spparent from the congent of the: reclamando banaficios bajo la ley de compensacion del trabajadar o
motice that the employee is claiming bensfits under the workers «que ha safrido una lesion relacionada con e trabajo.
compensation act or has suffered 3 work-relared injury. BENEFICIOS. Los beneficios son pagados por la compaiiia
BENEFITS. Benefits are paid by the employer’s aseguradora del empleador o programa de segmre propio. Los
= insurance carrier or self insurance program. Bensfits incinde ‘beneficios inchryen tratamiento médico, reemplazo de sueldo parcial
[ ) Val a e to medical restment, partial wage replacement for lost time and por tienmpe pardido v beneficios adicionales si la lesion results en
additional benefits if the injury results in permanent disakility. imcapacidad permenente. El empleador debe proporcionsr todo el
An employer is required to firmish all necessary medicsl ‘tratamiento médico necesario y tiene el deracho de designar el doctor
‘treatment and has the right to designaie the treating ploysician. para dicho tratamiento. 5i el empleado tusca ratamiento con um
Own Oa at 1 the erployes seeks treatment fom 3 doctor ot mutharizedby | doctor que no b sido autorizado por el empleador, &l smpleador o
the employer, the employer or its Insurance carmier is only Lable mtﬂmaﬁe@rﬂdﬂmmrﬁ;msﬂ:]ﬁdepﬂgnrsmlns
up o §500.00 dollars for the mmanthorized medicsl meament. primesas §3500.00 délares pars tratamiente médico no muorizado.
WWW. dOI . kS . gOV WHERE TO GET HELP WITH YOUR CLAIM (DONDE CONSEGUIR AYUDA CON SU RECLAMO):

C )
Enployer's [nserancs Carriar (Compafies Assgrmadors dal Eosploador’) Telepheno (Telafono da Iy Asogumaders)
Addrews (Dimuccion de 1a Aseguradon)
For guestions about Workers Compensation Law, confact (Para preguntas acerca de la Ley de Compensacion del Trabajader):

EANSAS DEPARTMENT OF LABOR. Website: www.dol ks pov'workcompy'defaulr aspe
Division of Workers CompensationOmbudsman Email:  wci@dol ks gow
401 5W Topeka Blvd,, Swite 2, Topeka, ES §6§03-3105 Phome: (800) 332-0353 or (785) 2064000

Peomoss with impaird bearing or spesch wtilizing a telecommmmications device may accoss the above mumber(x) by nsing tho Eamuas Rolay Contar at (B00) 765-3777.

wwadel.ks.gov HANSAS DEPARTMENT OF LAEOR K-WE 40-A [3-13)




Notice of Injury
* Injuries must be reported to the employer

— 20 calendar days from the date of the
accident

— 20 calendar days from the date when
the employee seeks medical treatment

—1 0 calendar days from the employee’s
last day of work

—90 days from disablement from
occupational disease



Notice of Injury

Employees can provide either an oral or
written notice but must include particulars:




KAMSAS DEPARTMENT OF LABOR
www dol ks gov

INFORMATION FOR INJURED EMPLOYEES

K-WC 27-A [Rev. 11-16)

* THIS NOTICE APPLIES TO ACCIDENTS ON OR AFTER APRIL 25, 2013 *
Employers are required to provide this information to each injured worker

WHAT TO DO IF AN INJURY OCCURS ON THE JOB

If you have any questions about workers compensation benefits, contact the Division of Workers
Compensation at the phone number at the bottom of the page. Assistance in Spanish is available.

(1) NOTIFY YOUR EMPLOYER IMMEDIATELY: Per KES A 44520, a claim may be denied
1f an employee fails to notify their employer within the earliest of the following dates: (A) 20 calendar
days from the date of accident or the date of injury by repetitive trauma; (B) if the employee is
working for the employer against whom benefits are being sought and such employee seeks medical
treatment for any injury by accident or repetitive trauma, 20 calendar days from the date such medical
treatment is sought; or (C) if the employee no longer works for the employer against whom benefits
are being sought, 10 calendar days after the employee’s last day of actual work for the employer.

Notice may be given orally or in writing. Where notice is provided orally, if the employer has
designated an mﬂum‘hal or department to whom notice must be given and such designation has been
commumicated m wnting to the employee, notice to any other mdividual or department shall be
msufficient under this section. If the employer has not cbmgnaled an individual er department to whom
notice must be given, notice must be provided to a supervisor or manager.

Where notice is provided m writing, notice nmst be sent to a snpenr.isur or manager at the
employee’s pincipal location of employment.

The notice, whether provided orally or in writing, shall include the time, date, place, person
injured and particulars of such injury. It must be apparent from the content of the notice that the
employee 1s clamming benefits under the workers compensation act or has suffered a work-related

injury.
(2) FOLLOW YOUR EMPLOYER’S INSTRUCTIONS for getting medical aid and follow the
doctor’s instructions.

(3) MEDICAL BENEFITS: An mjured worker is entitled to all medical services reasonably
necessary to cure and relieve the worker from the effects of the njury. The employer has the right to
select the doctor who will treat the injury. A worker may seek the services of an unauthorized doctor
up to a limit of $500.00. A worker may apply to the Workers Compensation Director to change the
autherized treating doctor. Reimbursement for travel to obtain medical treatment is payable at a rate
set by law for trips that are five miles or more (round trip).

(4) WEEKLY BENEFITS: Benefits are paid by the employer’s insurance carrier or self
insurance program. Injured workers are not entitied to compensation for the first week they are off
work unless they lose three consecutive weeks. The first compensation payment is uum'nll}r due at the
end of the 14% day of lost time. An injured employee is entitled to a weekly amount of 66 3 percent of
his’her average weekly wage up to a maximum of 75 percent of the state’s average weekly wage.
These benefits are subject to legislative changes. If the injury results in permanent disability. the
Kansas Workers Compensation law provides for additional benefits.

DIVISION OF WORKERS COMPENSATION — OMBUDSMAN / CLAIMS ADVISORY UNIT
401 SW Topeka Blwd.. Ste. 2, Topeka, KS 66803-3105 - Phone (705) 2054000, (300) 332-0353 - Fax (785) 206-D025

Employer Must

* Once an employer
IS notified of an
Injury, the employer
must provide K-WC
27-A (English) or K-
WC-270A (Spanish)
to the employee or
dependent if death
occurred.




Employer Must

evaluation / treatment

* The employer should respond
quickly to have the greatest
chance for a successful
outcome

* Send employee for medical ‘




Employers % pay for ‘

any workers compensation
expenses out of pocket
unless they are a self-insured
employer




Claim

 Employer/insurance carrier has the
right to designate the treating
physician

* Injured worker may seek services of an
unauthorized physician up to $500 in

fees

— Notify Insurance Adjuster
— Cannot be used for functional impairment rating




Benefits Include

* Employer provides
—Medical treatment, including medicines
— Temporary partial wage replacement

—Medical mileage for more than 5 miles
round trip, or transportation services

In addition, if injury leaves a permanent
impairment, the employer will provide

—Permanent impairment award




Reporting

* Required by K.S.A. 44-557 the
employer must report any alleged
lost-time accident to the Director of
Workers Compensation

—Insurance Carrier
— Electronic Data Interchange (EDI)
—Within 28 days of knowledge

* Failure to report = $250 per
occurrence




Medical Records

* The patient’s privilege of preventing the
furnishing of medical records by a health
care provider is waived when seeking
worker compensation benefits

» Unreasonable refusal by an injured worker
to cooperate in providing the
employer/carrier medical information may
result in compensation being denied or
terminated




Maximum Benefits as of
July 1, 2021

» Medical treatment (includes RX) - no limit

* Medical mileage > 5 miles round trip at
$0.56 per mile

« Maximum weekly benefits - $737
« Temporary total disability (TTD) - $130,000

» Permanent partial disability (PPD) -
$130,000

* Permanent total disability (PTD) -
$155,000




Maximum Fatality Benefits
as of July 1, 2018

Death with spouse/wholly dependent
children: $300,000 — paid 50/50

$60,000 immediately, balance paid weekly

Death with no spouse/children but other
wholly dependent: $100,000

Death with partial dependents: Percentage
of 3 x annual earnings up to $100,000, not
< $25,000




Maximum Fatality Benefits

as of July 1, 2018

« Death with no dependents: $100,000
minus employer life insurance > $50,000

e Burial: $10,000
« Conservator: $2,500

Table of Maximum Benefits Available at
www.dol.ks.gov




Categories of Disability
Benefits

» Temporary Total Disability (TTD)
» Temporary Partial Disability (TPD)

* Permanent Partial Disability
(PPD)
—Scheduled
—Non-Scheduled/\Whole Body

* Permanent Total Disability (PTD)




Temporary Total Disability (TTDN

* Due if injured employee is unable to
engage in substantial & gainful
employment

» Waiting period is 7 calendar days

— If disabled for 3 consecutive weeks the
employee is paid for the waiting period

* 66.67% of employee’s average gross
weekly wage, not less than $25 & not
more than maximum of $130,000




-
Temporary Partial Disability (TPD)\

* Worker returns to work at a wage
less than that at the time of the

Injury
 /-day waiting period applies
* Must be temporary
 Maximums apply




Pursuant to KSA 44-510l, the
Insurer or self-insured employer
shall provide the following notice to
the injured worker with the 18t
check for temporary disability
benefits:



Notice

Warning: Acceptance of employment with a
different employer that requires the
performance of activities you have stated
you cannot perform because of the injury for

which you are receiving temporary disability
benefits could constitute fraud and could
result in loss of future benefits and restitution
of prior workers compensation awards and
benefits paid.




Permanent Partial Disability (PP

Complete or partial loss of
or loss of use of a

body part(s)
—Scheduled
—Non-Scheduled/\Whole Body

|




Permanent Partial Disabilit
(PPD)

» Scheduled Disability
—e.g. leg 200 weeks, thumb 60 weeks

 Number of weeks paid is calculated
by multiplying the maximum available
weeks, less any weeks of temporary
benefits, times the percentage of
functional impairment.




Functional Impairment

ratings are based on the 6t
Edition of the AMA Guides

* Injuries before January 1, 2015
ratings are based on the 4t
Edition of the AMA Guides

* Injuries after January 1, 2015 ‘




Permanent Partial Disability (PPD)

* Non-Scheduled (General) Disability

— Greater of the percentage of functional
iImpairment OR the employee’s reduced
ability to perform and average weekly
wage

— Employees earning 90% of the pre-
injury wage are limited to functional
Impairment

—Maximum number of weeks is 415

» Excess of 15 weeks of TTD is deducted from max




Permanent Total Disability
(PTD)

» Exists when the injured worker has
been rendered completely and
permanently incapable of engaging in
any type of substantial or gainful
employment

—e.g., loss of both eyes, paralyzed




Permanent Total Disability
(PTD)

» Benefits are 66.67% of the
employee’s average gross weekly
wage paid for the duration of the
disabllity
—Not less than $25

— Total compensation up to maximum of
$155,000

—NO more than 1 PTD in a lifetime




Ombudsman Section

Assist injured workers, employers,
Insurance carriers, agents,

attorneys, medical providers, etc.
throughout the workers
compensation process.

785-296-4000 option 2
KDOL.wc@ks.gov




Industrial Safety and Health

Workplace safety and health

assistance is available at
785-296-4386
KDOL.indsafetyhealth@ks.gov
https://www.dol.ks.gov/ish










Contact Information

Department of Labor
785-296-4000 or 800-332-0353

Ryan Boswell
Ext. 7361

www.dol.ks.gov



